launch a national adolescent health strategy aimed at addressing the critical health concerns of adolescents in the country indicates the Government's determination to put youth at the centre of its priorities. In a nation where a fifth of the population is aged 10-19, the broad benefits of healthier youth will have a profound impact on the future prospects of the whole population. India has embarked on a journey to address adolescent health needs and concerns through its recently launched Rashtriya Kishor Swasthya Karyakram (RKSK) -this programme envisions that all adolescents in India are able to realise their full potential by making informed and responsible decisions relating to their health and well-being. This paper studies the evolution of health policy in India and tries to find out how far the problems and concerns of adolescents have been taken care of in policy making. The paper also particularly focuses on the Adolescent Friendly Health Clinics (AFHCs) also known as Anwesha clinics and reflects the opportunities and constraints faced by the Anwesha counsellors in delivering counselling and clinical services. There is a short questionnaire survey of selected Anwesha counsellors in Birbhum to understand the dynamics of their service delivery. The paper will contribute immensely to the still unexplored yet very important area of adolescent health to support the significantly large adolescent population in India.
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Introduction on Status of Adolescent Health in India
Adolescence is a stage in life which is full of risks as well as opportunities. They have their own specific needs. It is a clearly defined psychological, physical and social stage in everybody's life. Exploration and experimentation tendency of adolescents often lead them into risk behaviours and suffer from unwanted pregnancies, HIV/AIDS and other sexually transmitted diseases, substance abuse and other injuries from violence.
Evidence provided by SRS 1999, Census 2001, NFHS-II and DLHS-RCH 2004 particularly on early marriage, teen pregnancy, anaemia and unmet need for contraception led GoI to recognize the importance of adolescent health. In India, more than 50% of the illiterate girls get married before they reach the legal age of 18 years (ibid). Nearly 27% of married female adolescents have reported an unmet need for contraception (MoHFW, 2006) . According to the Census 2011, the population of the youth increased from 168 million to 422 million in 2011. However the sex ratio of the youth has worsened, from 961 in 1971 to 939 in 2011 and projected to drop to 904 in 2021. Over 2 in 5 (42.6%) of the economically active youth are unemployed in the world or are working yet living in poverty.
In India, data on adolescents from national surveys including National Family Health Survey III (NFHS-3), District Level Household and Facility Survey III and Sample Registration System call for focused attention with respect to health and social development for this age group. It has therefore been realized that, investing in adolescent health will yield demographic and economic dividends for India. In view of this, Government of India launched its first comprehensive programme for adolescents, 'Rashtriya Kishor Swasthya Karyakram', during January 2014 which has a sharp focus on adolescents' sexual health. The programme envisages that all adolescents in India are able to realize their full potential by making informed and responsible decisions related to their health and well-being. The RKSK tries to enable all adolescents realise their full potential and make informed and responsible decisions concerning their health and quality of life and be accessing the services and support they need to implement their decisions.
India is a long way off from reaching the Millennium Development Goals. To improve the status of MMR, IMR and TFR, access to health services for adolescents must be improved. There is mortality in this age group primarily because of child marriage. About 20% of the girls married under 15 years of age are already mothers. To add to this 56% of the girls and 30% of the boys are anaemic and 47% of the girls and 58% of the boys are underweight. Data on adolescents from DLHS 3, SRS and NFHS 3 reveal that 14% of the adolescent pregnant girls have received ANC care and 62% of the currently married girls have faced complications during pregnancy. There was also a 50% higher risk of infant deaths for mothers below 20 years of age.
In terms of mental health 22% of the adolescents have a mental or behavioural problem and depression is on the rise. Drug abuse among adolescents is another problem. Thirty-five percent of new HIV infections were in the adolescent group (Status of Children 14-18 years, 2012-13; GoI & NCPCR). One-fifth of young men and one percent of young women between 15 -24 years of age consume alcohol.
Evolution of Adolescent Health Policy in India
In the post independence period programmes like National Cadet Corps (NCC), National Service Scheme (NSS) and Nehru Yuva Kendra Sangathan (NYKS) etc. have been designed to promote youth development. (2007) (2008) (2009) (2010) (2011) (2012) . This group noted a few suggestions which included the setting up of counselling centres for adolescents and substance abusers and putting a special focus on minorities and out of school adolescents. The Draft Twelfth Plan also mentions the significance of the SABLA programme in the lines of the Bal Bandhu Pilot Programme for the protection of child rights. The policy document focuses on the rights of the adolescents and their entitlements by examining their precarious conditions in child labour, child marriage, teenage pregnancy, child birth and rearing, malnutrition and trafficking. It tries to understand the efficacy of the policy frameworks to safeguard the right to survival, development, protection and participation of adolescents in India. In doing so it argues the lacunae of the existing policy structure in being successful in addressing only a small segment of the adolescent population. It finally recommends the importance of including elementary education into the welfare programmes related to adolescents to usher in their empowerment and protection. As a signatory to the ICPD declaration, the Government of India initiated the development of an ARSH policy. While the RCH-I (Reproductive and Child Health) Program (1998 Program ( -2004 did not make any direct mention of adolescent health needs in the objectives or beneficiaries, NACP II (National AIDS Control Program II, 1999 -2006 took the challenge seriously and introduced the School AIDS Education Programme (SAEP) in the 9th and 11th grades on a voluntary basis throughout India. Less explicit mention of adolescents was also because RCH-I was mainly concerned with structures and institutional capacities that would be utilized in RCH-II (2005 -2010 , where a specific focus on adolescent health was planned (UN 2008). As the overarching National health goals are to attain significant decline in the TFR, MMR, and IMR, and efforts are on to limit the HIV spread, reproductive and sexual health became the entry point of adolescent health also. The RCH-II Program recognized ARSH as one among the four strategies (besides Maternal Health, Child Health, and Family Planning) to reduce MMR, IMR and TFR.
The National Youth Policy (NYP 2014) launched in 2014 proposes a holistic vision for the youth in India which is to ''empower youth of the country to achieve their full potential and through them enable India to find its rightful place in the community of nations''. The policy defined youth in the age group between 15-29 years. This holistic vision is reflected in the National Policy for Skill Development and Entrepreneurship in 2015 to enhance employment opportunities for the youth.
The National Young Leader's Programme was initiated in 2014-15. Programmes including formation of Youth Parliaments and Youth Clubs have been active under this programme under the aegis of NYKs. The Rajiv Gandhi National Institute of Youth Development (RGNIYD) was set up in Sri Prumbudur, Tamil Nadu to foster curriculum teaching, training and research on youth affairs. Various Youth Hostels have been constructed to promote youth travel to explore the rich cultural heritage of the country. The Pradhan Mantri Kaushal Vikas Yojana (PMKVY) was started in July 15, 2015 to encourage the youth to take up industrial based training so as to facilitate their scope for employment (Youth in India, 2017; GoI).
Anwesha Clinics in West Bengal -A Case Study
The Adolescent Friendly Health Clinics (AFHCs) are known as Anwesha Clinics in West Bengal at the Block Primary Health Centres (BPHCs). The present study has taken the BPHC at Bolpur as a case to study the facilities and challenges in the process of service delivery of the Anwesha counsellors. Since very little is known or written on the working of such clinics the authors have selected a qualitative approach of exploration of information on the Anwesha clinics. The data has been collected for 2016-17. The data has also been dis-aggregated across gender, age group and marital status. The source of the data has been field level data collection by the authors in 2017. It is an aggregated data from both the male and female counsellors in the BPHC summed over the selected years. The data has been compiled with the help of Microsoft Excel software.
. 1 Delivery of Clinical Services
The data (Table 1) reveal that most of the clients who had registered with the AFHC were also given clinical services. Thus the same observations prevail here too. That there has been a steady increase in clients accessing services with unmarried adolescent girls in the age group of 15 to 19 years receiving the benefit of the services of the clinic more than the others. 
. 2 Delivery of Counselling Services
The following table (Table-2) shows the total number of clients who received counselling services which was the second significant component of the health delivery system of the Anwesha clinics in West Bengal. In fact the data show that almost all the clients who register in the clinic get benefit of the counselling services from the counsellors. Most of the clients had problems of the skin irrespective of their gender and mostly confined to the younger adolescents. Some of the unmarried girls also had menstrual problems. The married girls mostly took the facilities of the ante-natal check-ups. Iron and Folic Acid tablets were given to most girls. Many younger clients and some of the married girls were given required immunization. A major observation was that both the services of RTI/STI management and reproductive health issues like contraceptives were still not availed of to a great extent in this Anwesha clinic. However this aspect has seen an improvement in the 2016-17 when some clients have taken the benefits of RTI/STI management and contraceptives planning and management (Table-4). Table- 
. 4 Types of Counselling Services
The Anwesha counsellors are equipped to deliver counselling services in variety of aspects but the clients are mostly given counselling on nutrition, skin problems and care, pre-marital issues, learning problems, RTI/STI management and substance abuse problems. However in both 2013-14 and 2016-17 it is observed that counselling on sexual problems, mental health problems like suicidal tendencies, depression etc., violence and sexual abuse have not at all been encouraging and almost no clients have received the services of counselling in those areas. This observation is same across gender and age. The other services have however seen an increase in client utilization (Table-5 and Table-6) . Table- 
. 5 Referral Services
The total number of clients who were referred to other centres was not very in number. There was a slight increase in the number of referred clients over the years between 2013-14 and 2016-17. Most of the referred cases were clients in the age group of 15 to 19 years. 3 . 6 Types of Referral Services Table- There were some referrals to the skin specialists particularly the adolescents in the age group of 15 to 19 years across gender. In 2016-17 there were some girls who were referred to RTI/STI/Suraksha clinics for such specific problems. Some unmarried girls were referred to obstetrics and gynaecologists for treatment. It is
